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Atty Docket No. 021989-000410US 



PTOFAXNO.: 1-571-273-8300 



ATTENTION: 



Post Issuance 



Group Art Unit 



OFFICIAL COMMUNICATION 



W Z IP 



FOR THE ATTENTION OF 
POST ISSUANCE 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re U.S. Patent of David S. Burt, et al., No. 
6,743,900 B2, issued June 1 , 2004 for PROTEOSOME INFLUENZA VACCINE are being 
facsimile transmitted to the Patent and Trademark Office on the date shown below. 



1. Form PTO SB/21 

2. Request for Withdrawal As Attorney or Agent and Change of Correspondence Address 
Number of pages being transmitted, including this page: 3 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (858) 350-6111 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 858-350-6100 
Fax: 415-576-0300 
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Documents Attached 



Dated: October 7, 2005 
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CENTRAL FAX CENTER 

OCT 0 7 2005 



PTCVSB/21 (OQ-Q4) 



r 

TRANSMITTAL 
FORM 

(lo be used for aJJ cofTBspondenca after Initial fBlng) 


Patent Number 


6,743,900 B2 ^ 


issue Date 


June 1,2004 


First Named Inventor 


Burt, David S. 


Art Unit 


1648 


Examiner Name 


Ulrlke Winkler 


\^ Total Number of Page* In Thl* Suhmlatfon 2 


Attorney Docket Number 


0219BWK)0410US J 



ENCLOSURES (Chock all that apply) 


|_~ J Fee Transmittal Fomi 

l~l Fea Attached 
I I Amendment/Reply 

f I After Final 

[ I AtTklavits/d^daraftionfs) 
I I Extension of Time Request 
I _ J Express Abandonment Request 
I I Information Disclosure Statement 

I - ! Certified Copy of Priority 
I — J Documents) 

["""I Reply to Missing Parts/ incomplete 

1— ' Application 

pn Reply to Missing Parts 
1 — 1 under 37 CFR 1 .52 or 1 .53 


I I Drawing's) 

I I Licenslng^related Papers 

I I Petition 

1 1 Petition to Convert to a 

I — ' Provisional Application 

[ | Power of Attorney. Revocation 

1 — 1 Change of Correspondence Address 

1 1 TermbiaJ Disclaimer 

1 1 Request for Refund 

n CD, Number of CD(e) 

1 1 Landscape Table on CO 


j~j After Allowance Communication to TC 

I I Appeal Communication to Board 
1 — 1 of Appeals end interferences 
| I Appeal Communication to TC 
1 — 1 (Appsii Notte*, Brief, R*piy ftiten 

1 1 Proprietary Information 

1 1 Status Letter 

K7\ Other Encioeure(e) (please identify 
l^J below): 

Request for Withdrawal ae Attorney or Agent 
and Change of Correspondence Address 


Remarks | The Commissioner is authorized to charge any additional fees to Deposit 
Account 20-1430. 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


Townsend and Townsend and Crew LLP 


Signature 




Printed name 


Scott E. McPharson ' 


Date 


October 7, 2005 Reg. No. 


53,307 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the Patent and Trademark Office, Fax No. 1-571-273-0300 on 
October 7, 2005. 



Signature 





\Typed or printed name 


Timothy S. Parker / 


Date 


October 7, 2005 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Patent Number 


8,743,900 B2 "\ 


Issue Date 


June 1,2004 


First Named Inventor 


BURT David S. 


Art Unit 


1648 


Examiner Name 


Ulrike Winkler 


Attorney Docket Number 


021 989-00041 OUS _J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

all the attorneys/agents of record. 
CU all the attorneys/agents (with registration numbers) listed on the attached papers), or 
|§] afl the attorneys/agents associated with Customer Number 



20350 



NOTE: This box can only be checked when the power of attorney of record in the application Is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Client requests to transfer matter 



CORRESPONDENCE ADDRESS 



1. Q The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct ail future correspondence to: 

□ The address associated with Customer Number 



OR 



ra Firmer 

LcJ Individual Name 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



Seed Intellectual Property Law Group PLLC 



710 Fifth Avenue 
Suite 6300 



Seattle 



State 



WA 



a P 98104 



US 



206-622-4900 



Email info@seedlP.com 



Scott E. McPherson 



October 7. 2005 



Registration No. 53 



Telephone No. 858-350-6100 



/VOT&l^rinnv^effB^^ Unless then are at least so <^betr*^ Bppfxs^DfvtithdrBw^ andn^^rplr^on 



60$92517V1 
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